The authors cite others that argue 'socioeconomic factors', and not only health behaviour, should be addressed 'in order to reduce health inequalities between and within populations' . This cross-sectional study adopted a stratified random sampling method in order to recruit 254 Jewish adults (mean age = 38.6 years) living in Jerusalem. Conceptual (developed and based on published literature) multiple logistic regression, education, tobacco smoking, and plaque levels were 'forced' into the final model. The investigators found that a lower level of education (p = 0.012), smoking (p = 0.027 in the second model, but not significant in the final model) and a higher level of plaque (p <0.02) were associated with severe chronic periodontitis (SCP) when adjusted for other confounders. The authors' suggest, possibly somewhat simplistically, that a low level of education is associated with 'tobacco smoking and higher levels of plaque, and finally to SCP.' DOI: 10.1038/sj.bdj.2011.504
PRESSURE OR DISUSE ATROPHY?
Atrophy of the residual alveolar ridge following tooth loss in an historical population Reich KM, Huber CD et al. Oral Dis 2011; 17: 33-44 Atrophy of the jawbones occurred in the absence of prostheses. In this study, examination of skeletons with and without teeth was used to ascertain if atrophy of the alveolar ridges occurred in the absence of prostheses. This paper also reported on the implications of any such alveolar degeneration, if present-day patients were to receive dental implants. The skeletal remains were unearthed during archaeological excavations of a 7th-8th century AD, Avarian cemetery in Vienna, Austria. In almost one half of specimens, there was atrophy in at least one jaw segment. If these and other observations were translated when caring for contemporary patients requesting implant placement, the authors suggest that 'up to 75% of elderly patients require some kind of surgical pretreatment…' and the mandibular canal was exposed in 16.7% of individuals over 61 years of age. The authors of this audit suggest that this 'one-appointment combined restoration technique … yielded clinically acceptable results…' . Thirty-six upper premolar teeth were restored using an open sandwich technique. This comprised first placing resin composite to restore the non-functional cusp, including the dental aesthetic, and then amalgam to replace the functional cusp. It is suggested that this order of placement allowed the amalgam to 'intermix' with the air-inhibited composite layer. All teeth had been roottreated with 'relatively intact' buccal and palatal cusps. There was no control group. At one, two and three year recalls, 33 teeth were evaluated using the well established US Public Health Service (USPHS) Guidelines. It is reported that this technique had a favourable outcome although about 10% of patients complained of tooth discolouration and sometimes the interface between the resin composite and amalgam was less than ideal. 
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